SRR

EXECUTIVE COUNCIL OF IOWA
AGENDA
SEPTEMBER 26, 2011

Introduction of Attendees

Approval of minutes of meeting held September 12, 2011

Personal Appearance -~

A.

Marvin Shultz, Department of Human Services, will be present to request
additional Resolution of Funds for the disaster in Dubuque County in the amount
of $235,000.00

TAB# 1

Marvin Shultz, Department of Human Services, will be present to request
Resolution of Funds for the disaster in Emmet County in the amount of
$20,000.00

TAB #2

. Marvin Shultz, Department of Human Services, will be present to request

additional Resolution of Funds for the disaster in Marshall County in the amount
of $15,.000.00
TAB#3

David L. Dorff, Assistant Attorney General will be present to request approval for
the Department of Natural Resources to transfer Mill Creek State Park to the
O’Brien County Conservation Board.

TAB#4

f.esa Quinn, Department of Public Defense will be present to request a new
membership in Iowa CIO forum for one year in the amount of $25.00.
TAB#5

Leases — Page 1

Emergency Allocations ~ Page 2

Payment of Cost Items — Pages 2 - 3

Renewal Memberships — Page 3-4
TAB#'56,7,8.9,10, 11 and 12



1.eases

A. Lease between DNR and Buckeye Terminals, LLC
Date of Lease: Five years - ending August 31, 2016
Legal Description: A parcel approximately 100 feet in depth by 150 feet of
frontage located at Mississippi River Mile 487.1 in Scott County, IA
Annual Fee: $1,159.20

David Dorff, Assistant Attorney General, has reviewed the above lease and
approved the lease as to form.

B. Lease between Human Services and Webster County Board of Supervisors
Date of Lease: November 1, 2011 - October 31, 2016
Description: The total amount of rented space is 4,479 square feet. For the
lease renewal term commencing in November 2011, the annual cost will be
$9.27 per square foot or $3,460.03 per month. The annual cost of this lease is
$41,520.33 and the total cost of this lease i $207,601.70. There is no
increase in the cost per square foot over the prior 5-year lease term.

C. Lease between Inspections and Appeals and The Fischer Companies
Dubuque, IA
Date of Lease: October 1, 2011 - March 31, 2012
Description: The total amount of rented space is 3,455 square feet. For the
lease renewal term commencing in October 2011, the annual cost will be
$10.05 per square foot or $2,893.56 per month. The total cost of this lease is
$17,361.38, There is no increase in the cost per square foot over the prior 2-
vear lease term.

D. Lease between Vocational Rehabilitation and Raymond F. Youngers Sun City
West, AZ
Date of Lease: October 1, 201! - September 30, 2016
Description: The total amount of rented space is 1,238 square feet. For the
lease renewal term commencing in October 2011, the annual cost will be
$5.55 per square foot or $572.58 per month. The annual cost of this lease 1s
$6,870.96 and the total cost of this lease is $34,354.80. There 1s no increase
in the cost per square foot over the prior 5-year lease term.

Grant Dugdale, Assistant Attorney General, has reviewed the above leases
and approved the leases as to form.



Emergency Allocations

A. Department of Administrative Services is requesting a supplemental
emergency allocation in the amount of $2,989.42. On September 5, 2010,
there was a lightning strike at Central Energy Plant. Request is to cover repair
COSts.

The State Auditor’s Office has reviewed the above request and recommends
the allocation, subject to audit of actual invoices; this will bring total
allocation to $8,431.36.

B. Department of Public Safety, lowa State Patrol is requesting a supplementai
emergency atlocation in the amount of $570.64. On June 20, 2011 Department
of Public Safety, lowa State Patrol had hail damage to vehicles #2335, #681
and #41. Request is to cover repair costs.

The State Auditor’s Office has reviewed this request and recommends
allocation, subject to an audit of actual invoices; this will bring total allocation
t0 $3,605.51.

C. Depariment of Public Safety, lowa State Patrol is requesting an emergency
allocation in the amount of $8,303.23. On August 22, 2011 hail damaged
vehicles # 76, # 253 and # 277. Request 1S to cover repair costs.

The State Auditor’s Office has reviewed this request and recommends
allocation, subject to an audit of actual invoices.

D. Iowa Communications Network is requesting an emergency allocation in the
amount of $11,416.05. On June 17, 2011 fiber optic cable was damaged due
to flooding and erosion at Bear Creek, on Highway 34 west of Ottumwa,
Request 1 to cover repair Costs.

The State Auditor’s Office has reviewed this request and recommends
allocation, subject to audit of actual invoices and supporting documentation
and demonstration that no costs covered by the maintenance contract have
been included.

Payment of Cost Items

A. Department of Public Safety, lowa State Patrol......................... 5570.64
On June 20, 2011 Department of Public Safety, lowa State Patrol had hail
damage to vehicles #235, #681 and #41. Request is to cover repair costs.

The State Auditor’s Office has reviewed this request and recommends
payment.



B.

Department of Natural Resources ... $2,528.81
Drainage taxes for the following county:

Jackson $ 2,528.81

David Dorff, Assistant Attorney General, has reviewed this request and
recommends payment.

Renewal Memberships

Al

Commerce - Alcoh Bev in National Alcohol Beverage Control Association in
the amount of $2,000.00 for July 1, 2011 - June 30, 2012. (Previous amount
was $2,000.00.) Other agencies: No: Funding Source: State General Fund
TAB# 6

Inspections and Appeals in National CASA Association (NCASAA) in the
amount of $1,000.00 for August 2011 - July 2012. (Previous amount was
$1,000.00.) Other agencies: No: Funding Source: Other State Funds:
Nationa! CASA Grant '

TAB#7

lowa Comm. Network in Project Management Institute in the amount of
$149.00 for October 2011 - October 2012. (Previous amount was $159.00.)
Other agencies: No: Funding Source: Other State Funds

lowa Veterans Home in National Association of State Directors of Veterans
Affairs in the amount of $800.00 for October 1, 2011 - September 30, 2012.
(Previous amount was $800.00.) Other agencies: No: Funding Source: State
General Fund

TAB#8

Public Defense in American Society of Heating, Refrigerating & Air
Conditioning Engineer in the amount of $250.00 for July 1, 2011 - June 30,
2012, (Previous amount was $0.00.) Other agencies: No: Funding Source:
Federal Funds

Public Defense in National Association of State Military Resource Managers
in the amount of $200.00 for July 1, 2011 - June 30, 2012. (Previous amount
was $200.00.) Other agencies: No: Funding Source: State General Fund

Public Defense in The Association of Energy Engineers in the amount of
$185.00 for July 1, 2011 - June 30, 2012. (Previous amount was § 0.00.)
Other agencies: No: Funding Source: Federal Funds



K.

4. Transportation in American Public Transit Association (APTA) in the amount

of $1,310.00 for July 1, 2011 - June 20, 2012, (Previous amount was
$1,310.00.) Other agencies: No: Funding Source: Other State Funds
TAB#Y

Transportation in American Public Works Association (APWA) in the amount
of $1,904.00 for December 1, 2011 - November 30, 2012. (Previous amount
was $1,856.00.) Other agencies: No: Funding Source: Other State Funds
TAB # 10

Transportation in Heavy Vehicle Electronic License Plate, Inc (HELP Inc.) in
the amount of $15,000.00 for October 1, 2011 - September 30, 2012.
(Previous amount was $15,000.00.) Other agencies: No: Funding Source:
Other State Funds-DOT General Fund/Other Funds CVI

TAB# 11

Transportation in Ames Chamber of Commerce in the amount of § 1,500.00
for July 2011 - June 2012, (Previous amount) Other agencies: No: Funding
Source: Other State Funds: Primary Road Fund

TAB#12

. Vocational Rehabilitation in Clear Lake Area Chamber of Commerce in the

amount of $100.00 for October 1, 2011 - October |, 2012, (Previous amount
was $100.00.) Other agencies: Yes: IWD Funding Source: State General
Fund 21%/Federal Funds 79%

. Vocational Rehabilitation in Fort Dodge Area Chamber of Commerce in the

amount of $140.00 for October 1, 2011 - September 30, 2012. (Previous
amount was $130.00.) Other agencies: Yes: IWD Funding Source: State
General Fund 21%/TFederal Funds 79%



Terry E. Branstad Kim Reynolds - Charles M. Paimer

Governor Lt. Governor Director
TAB # ]

September 15, 2011 =

. ¢ ir;‘ po
Executive Counci! oy
Attn: GeorgAnna Madsen =
Capitol Building =
L OCAL

ltem: Governor Proclamation of a State of Disaster Emergency — Request for Funds
Pursuant to House file 896 Section 1.

Dear Ms. Madsen:

Per the Governor Disaster Declaration, | am requesting that additional funding for the lowa
Individual Assistance Grant Program be placed on the Executive Council Agenda for
Monday, September 26, 2011. The lowa Department of Human Services is requesting the
Executive Council adopt a Resolution for Funds in the amount of $235,000.00 for Dubuque
County fo replace/repair items affected by the disaster emergency which cannot be met by
other means of financial assistance.

The original request for funding was approved for Dubugue County in the amount of
$70,000.00 on August 3, 2011. A second request was approved on August 25, 2011, for an
additional $260,000. With the current request this will make the total available assistance for
Dubugue County $590,000.00. '

The account coding for the funds to be transferred will be:

Dept Fund Appr Orgn _
401 0391 0000 1109 State Only Disaster —Dubugue County, September 26, 2011

Thank you for your assistance.

Sincerely,

A i

Charles M. Palmer
Director

cc: Vern Armstrong
Marvin Shultz
Kris Thomas
Lee Hill

1305 E. Wainut Street, Des Moines, 1A 50318-0114



Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor ' Lt. Governor Director '

September 15, 2011

Executive Council
Attn: GeorgAnna Madsen o
Capitol Building S
LOCAL | AR

ltem: Governor Proclamation of a State of Disaster Emergency — Request for Funds PO
Pursuant to House File 896 Section 1.

Dear Ms. Madsen:

Per the Governor Disaster Declaration, | am requesting that funding for the lowa Individual
Assistance Grant Program be placed on the Executive Council Agenda for Monday,
September 26, 2011. The lowa Department of Human Services is requesting the Executive
Council adopt a Resolution for Funds in the amount of $20,000.00 for Emmet County
pursuant to House File 896 Section 1 to distribute funds to individuals or families to
replace/repair items affected by the disaster emergency which cannot be met by other means
of financial assistance.

The account coding for the funds to be transferred will be:

Dept Fund Appr Orgn
401 0391 0000 1110 State Only Disaster - Emmet County, September 26, 2011

Thank you for your assistance.

Sincerely,

Wy

Charies M. Palmer
Director

cc: Vern Armstrong
Marvin Shultz
Kris Thomas
Lee Hill

1305 E. Wainut Sireet, Des Moines, 1A 50319-0114



Terry E. Branstad Kim Reynolds Charles M. Paimer

Governor 1.{. Governor Director
TAB #3

=2

%
September 21, 2011 - T
Executive Council ' = =
Attn: GeorgAnna Madsen o
Capitol Building =

LOCAL

item: Governor Proclamation of a State of Disaster Emergency — Request for Funds

Dear Ms. Madsen:

Per the Governor Disaster Declaration, | am requesting funding for the lowa Individual
Assistance Grant Program be placed on the Executive Council Agenda for Monday,
September 26, 2011. The lowa Department of Human Services is requesting the Executive
Council adopt a Resolution for Funds in the amount of an additional $15,000 for Marshall
County pursuant to House File 898 Section 1 to distribute funds to individuals or families to
replace/repair items affected by the disaster emergency which cannot be met by other means

of financial assistance. This will bring the total assistance available for Marshall County to
$35,000.

The account coding for the funds to be transferred will be:

Dept Fund Appr Org ,

401 0391 0000 1107 State Only Disaster — Marion, Marshall, Tama, and Benton
Counties, July 18, 2011

Thank you for your assistance.

Sincerely,

(/1 Al

Charles M. Palmer
Director

cc: Vern Armstrong
Marvin Shuliz
Kris Thomas
Lee Hill

1305 E. Walnut Street, Des Moines, [A 50319-0114



‘ TA
, MEMO from: David L. Dorm Attorney General B#4q

e
]

i* Téwa Department of Justice, Environmental Law Division

Lucas Bldg., Room 018, 321 East 12%st, Des Moines, 14 50319
TEL: 515-281.6710 FAX;: 515-242-6072 email: ddorffidag state in.us

August 31, 2011

GeorgAnna Madsen, Administrative Secretary
Executive Council of Iowa

Capitol Bidg.

VIA Local Mail

Re: APPROVAL of Mill Creek State Park land transfer to O’Brien County
Conservation Board

On behaif of the Towa Department of Natural Resources, I am requesting that the Executive
Council approve the transfer of Mill Creek State Park in O’Brien County to the O’Brien County
Conservation Board without consideration under the provisions of Jowa Code section 461A.32.
The second paragraph of section 461A.32 authorizes the Fxecutive Council, on recommendation
of the Natural Resource Commission, to transfer lands under the Commission’s jurisdiction to
county conservation boards for park purposes.

By resolution, the O’Brien County Board of Supervisors and O’Brien County Conservation
Board have requested the transfer of this state-owned property that the county has managed since
1993, The Conservation Board currently manages the park under an agreement with the DNR.
Under the Board’s management, several capital improvements have been made to the park,
including: construction of cabins, a shower house, and a concession stand; upgrading of
electrical service: renovation of the lodge; and a lake restoration project. County officials
believe ownership of the park will make grant funding and additional support for improvements
more achievable. In exchange for the transfer, county officials have agreed to enter into a
management and title transfer agreement with the DNR. The Natural Resource Commission
recommended Council approval of the transfer at its regularly scheduled meeting on August 11,
2011,

Conveyance is by state land patent with a required clause providing for reversion of the land to
the state in the event it ceases to be used as a public park. After the Executive Council has
approved the transfer, I will arrange for preparation and issuance of the patent and supporting
certificate.

Please notify me when this request will be considered by the Executive Council so I can be
present to answer any questions the Council might have. Thank you.

Fax copies to: Deputy Attorney General Julie F. Pottorff
Kevin Szoodronski, Todd Rozendaal & Travis Baker, DNR



e gy i ——

Executive Council of lowa TAB#5
Capitol Building
Des Moines, Towa 50319
Phone; 515-281-5368
FAX: 515-281-7562

REQUEST FOR MEMBERHSIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP: Public Defense - Military

NAME OF ORGANIZATION: Iowa CIO forum

NEW MEMBERSHIP X RENEWAL mMEMBERSHIP PERIOD:  06/01/2011-05/30/2012

(Beginning & Ending dotes)

MEMBERSHIP FEE OR DUES AMOUNT $25.00

Funding Source: State General Fund Other State Funds D

Federal Funds E] Other Funds ‘

If Renewal, previous pear amount ‘

Do Other Departments Belong To This Organization? D Yes D_NQ Uﬁsure
If yes, please list ' R

Please describe why your department should have an additional membership

Will This Membership Require And Pay For Out Of State Travel? UYes X{No
1f ves, list the anticipated number of trips per year and their purpose:

Describe Why This Membership Is Fmportant To The Work Of Your Depariment:

As Chair of the State Chief Information Cfficers Council, T represent the State of Towa at these meekings,

This organization has CIO Representatives from thie privaie sector,

We discuss many techuology fssuss as woll ag share best practices and futurg needs in the business community. Important to interact with

CIO Represontatives,

Describe How Membership In This Organization Will Benefit the Taxpayers of the State of Iowa,

As the Chair of the CIO Counctl, T learn new technology advancerents as well as best practices in the privatc sector,

! bring these projects and issues back to the State CIO Council to share with ali Departments,

When these suggestions are implomented, they enhance services 1o the citizens of the State of lowa.

Besc:n}_bé Th;é%Frequency And Type Of Contacts You Expect Your Department To Have With This

Orgtm{:’ﬁhtiog:ﬁ This orpanization meets once a month at Farm Bureau in West Des Moines, Iformation Technology Manager Conacts.

W'i y

: £ Date: ﬁ.&’;&/ /
{Department Head grnature)

(513) 252-4211 Email: timothy,orr@us. army.mil

Disapproval E:]

Signatare . . Date 747/ / //
/ 7



Executive Council of Homa
Capitol Building
Des Moines, lowa 50319
Phone: 315 281-5368 TABH6
FAX: 515281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP: Department of Commerce
NAME OF ORGANIZATICN National Alcohol Beverage Control Association

NEW MEMBERSHIP RENEWAL _X MEMBERSHIP PERIOD: 07/01/2011 - 06/30/12
{Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT § _2000.0¢

Funding Source: State General Fund ﬁ Other State Funds []

Federal Funds [ Other Fundsl_]
If Renewal, previous year amount. $ __2000.60

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? [7Yes X No
If yes, please list:

Please describe why your department should have an additional membership

WILL THIS MEMBERSHIP REQUIRE: AND PAY FOR QUT-OF-STATE TRAVEL? X Yes No

If yes, list the anticipated number of trips per year and their purpose: Approx. 5-7 trips per
year, NABCA hosts a variety of events; Annual Conference, Legal Symposium, Administrators
Conference, Board of Directors Meeting, Board Meeting, Each conference has a specific purpose,
the annual conference brings together various members of the alcohol beverage industry to discuss
important items from the past year as well as determine which direction to go towards for the
upcoming year.

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

The National Alcohol Beverage Association provides monthly reports to the [ivision that are vital to keeping our process’
running efficiently. We are also able to identify any problem areas with the imformation provided in the reports. NABCA also
conducts a series of surveys each year that gather information from cach state regarding liquor practices. The lowa Alcoholic
Beverages Division participates in such surveys as well as benefits from the knowledge gained through the surveys. The
NABCA also identifies and contacts the Division when there are questionable: products or labels being brought into the
alcoholic beverages market.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA.

The NABCA better helps the division to understand what is currently taking place in other states as weil as the alcohol
industry as a whole. We are in constant contact with the NABCA staif as they provide beneficial information to the division
that helps us determine rules and or statutes.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO
HAVE WITH THIS ORGANIZATION: Daily contact, there are some employees with the NABCA that

d the Administrator are common to discuss certain issues Of interest within the alcohol beverage
mdusd:ry and upcoming meetings. |

- & Yy, Z

‘Requested by: _Wv&_%&k Date: 08/22/11
;:;_‘;;‘ :‘“ ‘ epafiment Head/Signature)

‘}?hohé 515.281.7407

=
" j [N

DOM: Approval,,ﬁ/ Disapproval [/

Slgnaturw /% Date ?’// ?//

Membership Form 42400

pen

July 2009



Executive Countil of Folwa

Capito] Building l
Des Moines, Towa 50319 TAB#7 B
Phone: 515-281-5368 .
FAX: 5152817562 AUG 18 20T
IOWA DEPT. g_%g
REQUEST FOR MEMBERSHIP APPROVAL MANAGEME
DEPARTMENT REQUESTING MEMBERSHIP: Inspections and Appeals, Iowa Child Advocacy Board
NAME OF ORGANIZATION: Nationat CASA Association (NCASAA)
NEW MEMBERSHIP RENEWAL X MEMBERSHIP PERIOD: August 2011 - July 2012
(Beginning and ending dates)
MEMBERSHIP FEES OR DUES AMOUNT § 1,000.00
Funding Source: State General Fund ] Other State Funds X  National CASA Grant
Federal Funds Other Funds
If Renewal, previous year amount, ‘ $1,000.00
DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? ] Yes x No
If yes, please list: ' ' '
WILL THIS MEMEBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? x Yes [l Ne

If yes, list the anticipated number of trips per year and their purpose:

The Director of the Iowa Child Advocacy Board must attend the anmzal conference of the National CASA Association;
travel expenses for this trip come out of the National CASA grant received by the Board, as does the requested $1,000
membership fee.

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT T0 THE WORK OF YOUR DEPARTMENT:

Membership in NCASAA is required to receive grants from the Association. The Iowa Child Advocacy Board receives a
grant of $50,000 per year from National CASA Association for court-appointed special advocate activities. The Board
will attempt to secure additional grants from the Association (2 additional grants received in FY'11 for $24,000).
Membership is required to receive grants from the Association.

DESCRIBE H OWMEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF THE STATE

OF IOWA.
1t will allow the Jowa Child Advocacy Board to receive the annual grant of $50,000 and will allow the Board to apply for

additional grants each year,

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT T0O HAVE WITH

THIS ORGANIZATION:

i

Reglar phofie contacts and an accreditation process for Iowa Child Advecacy Board’s CASA program.

Retfl;.;ste‘ig*r @&Q @w/mﬁw Date: =i~

- {Departrient Head Signatire)
281-5457 E-maijl: Rod.roberts@dia.iowa.gov
Membership Form 42400 , July 2009
DOM: Approva}@’ Disapproval []

Signature:%ieg % | Date (7/!, %//




Executive Council of lowa
Capitol Building
Des Moines, Iowa 50319
Phone: 515-281-5368

PR
FAX: 515-281-7562 SEP 15 200
IOWA DEFT, OF
REQUEST FOR MEMBERHSIP APPROVAL MANAGERMENT
DEPARTMENT REQUESTING MEMBERSHIP: Veterans Affairs
NAME OF ORGANIZATION: National Association of State Directors of Veterans Affairs
NEW MEMBERSHIP RENEWAL X MEMBERSHIP PERIOD: 10ct-30 Sep
- (Béginming & Lnding dadtes)
MEMBERSHIP FEE OR DUES AMOUNT $800.00
Funding Source: State General Fund Other State Funds D
Federal Funds [::I Other Funds
If Renewal, previous year amount $800.00
Do Other Departments Belong To This Organization? : DYes No

If yes, please list

Please describe why your department should have an additional membership
This is a renewal. '

Will This Membership Require And Pay For Out Of State Travel? UYes XiNo
If yes, list the anticipated number of trips per year and their purpose:

Out of state travel, one meeting per year, will be beneficial for {raining and information purposes.

- Describe Why This Membership Is Important To The Work Of Your Department:

The members of this organization share, almost daily, information from their state that will benefit others.

The information relates to benefits provided veterans, improvement of processes, and legislative proposals.

Describe How Memberéhip In This Organization Will Benefit the Taxpayers of the State of Towa.

Veterans and their families will benefit from informationi shared by ofher states, as it relates io improving services.

Taxpayers in fowa appreciate our veterans and want to make sure Iowa competes in keeping veterans in Jowa,

Describe The Frequency And Type Of Contacts You Expect Your Department To Have With This
Organization: Daily e-mail with other Directors, Annual Meeting

4]

Ay Ko Date: _dent. 13, D0/
(Departmen Signature) g 7

 (515) 242-5333 Email; jodi.tymeson@iowa.gov

Disapproval [::]
Date  /R/ / //
7 /

Signature:

Lok o



TAB#9
ﬁﬁxemtme @ﬂmml of- iiama
) .Cap'xtol Bmldmg

REGUEST FOR MEMBERSHIP APPROVAL

,DFP&RTMENT EEQUESTING MEMBERSHIP Ofﬁbe of Pubhc"vTranslt Iowa DOT

g NAMB oF ORGAN[ZA HGN American Pubhc Trmlsﬂ Associatlon (APTA)

: ;:NEWMEMBERSHH?: - RE}‘NEWAI, X MEMBEMHI?PEMOD 7/1/2011—6/30/2012‘ ‘
. : o . : (Begmpmg andendmgdates)

x -_MEMERSHIP FEL‘ Ok DUESAMOUNT $1 310 .

' '_g Squrce Stafe Geneml Fand I:l OﬂzerState Famis $1 3110

aoril Funds ] 3 Ottier Funils - R ‘

e newal prewousyear rzmoum $1 3 O oo Co e
:‘DG omEzz DEPARTMENTS BELONGT'K ‘ THIS ORGAMZATIONP [j Yes [:No

o If Yés, please lxst

s




Exeoutive Countil of FHowa TAB # 10
Capitol Building : AL
Des Moines, Iowa 50319 =@EEVED
Phone: 515 281-5368

FAX: 515 281-7562 SEP 21 2019
REQUEST FOR MEMBERSHIP APPROVAL %g;f{@&%@% o

DEPARTMENT REQUESTING MEMBERSHIP:  Transportation

NAME OF ORGANIZATION:  American Public Works Association (APWA)

NEW MEMBERSHIP: RENEWAL: X MEMBERSHIP PERIOD: 12/1/11 - 11/30/12

(Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT:  § 1904.00

Funding Source:  State General Fund [ ] Other State Funds % 1904.00
Federal Funds [ Other Funds $
If Renewal, previous year amount:  $ 1856.00

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? [_] Yes Ne
If Yes, please list:

Please describe why your department should have an additional membership:

WILE, THIS MEMBERSHIP REQUIRE AND PAY FOR QUT-OF-STATE TRAVEL? Yes [] No
If Yes, list the anticipated number of trips per year and their purpose:

Elective attendance at the international public works congress and exposition would provide
important education and contacts with APWA members.

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

Membership in APWA will greatly benefit the DOT through its many institute offerings, programs
and literature, as well as the exchange of information with other APWA members.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF THE
STATE OF I0WA:

The DOT will receive publications on a regular basis and have continuous access to valuable
resources to assist in performing duties in the most efficient manner possible.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO HAVE
WITH THIS ORGANIZATION:

Monthly publications and contact with other APWA members.

777

Requested by: p Date:  September 19, 2011
g{:’i (Department Head Signature)

e _ L ,

Phione:” 515-239-1340 E-mail: Jee. wilkinson@dot.iowa.gov

Y [Cii
f—

DOM&’! ' Approval/{“f{tj' Disapproval [ |

Tt Lrt 1
Signatiire ‘%&Q %f = Date ?/zz /,;/

foitem)
ot



TAB# 11

Qﬁx@miﬂw %umﬂ, zsi Biimw
Cap:tol Buildi g

Dea Momes, Iowa 503 19

P}:mne 515 23 ‘

) NEWMEMBERSHIP: - RENEWAL.

X MEMBERSHIPPERI{?D ‘

N MEMBERSMPFEE@RDUESAMWNT 5;15 90000 R

_ '? FwndmgSauree,” State Cveneml Fund EI_' Oe‘ﬁerState ﬂmtfs $7,500DOTGﬂneraiFund R
. Federal Fusids K] Oiber Fumds-_§7,5 CYISN Grapt i n oo et
15 00 -00 S o i C I i € e ?

C If‘Renewal previoas year amanm* ‘

g DGGTHERDEPARTMENTSBELDNG TO: m,as' G,RG&NIZ&WGN? E] Yos ME‘Nﬂ s

1 515 237 3121

Appruvai Q/ Disappr{wal [:l

Membarsb:p Femx 42-100 i&wﬂqgémh;ﬁni of'f,!agp&ﬁbi‘_ta_ﬁqn liozm'lél_ﬂﬂx!_' (q;r'_-ag) c S



.-‘If Renewal prewous Verr: amOum‘

1If yes please Zzsz‘

TAB# 12

Execu 've Councﬂ of Io Wil

_'_NEWMMERSHJP / RENEWAL ?< MEMBMSHIP PEMOD 201
o ‘ ‘ = (Begmmnga

MMBERSHIP FEE OR DUES A_MO UNT

S VI IZCE . 45%/)_/..@".'- 4
L D@ OTHERD ARTMENTSBE'”_ ON2 ]

T aptiai 2000




